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Abstract 
A rise in non-communicable diseases (NCDs) is predominantly due to unhealthy urban lifestyle (e.g. work stress, 
being sedentary and unhealthy eating habits. This paper identifies health issues in Malaysia, and it reviews preventive 
measures to make people aware of the importance of healthy living. The paper contends that green space  is 
beneficial, which encourage people to make good choices about their health. It reviews, researches that show that 
green space support greater outdoor activities and influence healthy behaviors. Thus, green space in the built 
environment is a significant health promotion agenda that improves the urban quality of life. 
 
 © 2014 The Authors. Published by Elsevier Ltd. Selection and peer-review under responsibility of  the 
Association of Malaysian Environment-Behaviour Researchers, AMER (ABRA Malaysia). 
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1. Introduction  
Dissemination of rapid urbanization around the world improves the economic growth of the developing 
country especially, yet lead to several negative effects such as pollution, poverty and health issues. The 
effect of urbanization also increases migration of rural people to urban areas. In Malaysia, statistic in 2011 
showed that 72.8% Malaysian people live in an urban area (NUP Malaysia, 2011). As urbanization has 
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inflicted the urban residents’ lifestyle to be inactive and more stressful, this situation leads to diseases 
which have become main causes of morbidity and mortality in Malaysia. Health problems such as obesity 
and overweight lead to other health problems, including coronary disease, type II diabetes mellitus, cancer, 
and mental illness. National Health and Morbidity Survey reported that in 2006, 29% of Malaysian adults 
were categorized as overweight, and 14% were obese. The major cause of the pandemics is due to 
unhealthy urban lifestyle, such as work stress, being sedentary and unhealthy eating habits. 
In 2008, the World Health Organization Global Status Report 2010 recorded a number of 36.1 million 
deaths around the world caused by four main non-communicable diseases (NCDs) which are heart 
diseases, chronic lung diseases, cancers, and diabetes while heart attacks and strokes are among the main 
death causes in Malaysia (The Star, 2012). A non-communicable disease (NCD) is a medical illness for a 
non-transmissible disease among people. NCD may be a long duration chronic disease, or it may result in 
prompt death such as sudden stroke. NCD includes heart disease, stroke, cancer, asthma, diabetes, chronic 
kidney disease, osteoporosis and more. The World Health Organization (WHO) reports that NCDs are by 
far the leading cause of death globally, which represent over 60% of all deaths. For example, every year, it 
is reported that 2.8 million people die from being overweight. High cholesterol accounts for 2.6 million 
deaths and 7.5 million people die because of high blood pressure. Risk factors such as a person's 
background, lifestyle and environment are known to increase the likelihood of a certain NCD. Although it 
is common that NCD inflicts older age group, it is found that most deaths caused by NCD usually happen 
between patients aged below 60 years old (World Health Organization, 2013) 
It is identified that ageing, urbanization, and unhealthy lifestyle as the main causes leading to the NCD 
risk factors. Based on the study in 2008, the World Health Organization has identified two main factors 
contributing to the prevalence of NCD risk factors. They are behavioral factor and metabolic risk factor. 
Behavioral risk factors include physical inactivity and current daily tobacco smoking. Metabolic risk 
factors are such as raised blood pressure and blood glucose, overweight, and obesity. So much often, the 
behavioral risk factors lead to metabolic risk factors. NCD does not only cause death, but also huge 
impacts on individuals, families and country. This is in terms of individuals’ health, financial burden on 
individuals and households, limits country’s economic development due to setting up and maintaining 
treatment facilities, causes large-scale loss of productivity due to absence and incapability to work and 
decreases national income. 
To fight NCD, living an active lifestyle will upkeep the physical and mental health of urban residents 
and prevents them from chronic disease. Hence, the practice of good diet, exercise, sleep and relaxation 
are greatly useful in reducing the prevalence of health problems, which mainly caused by inactive 
lifestyle, unhealthy food consumption and mental stress. It is said that a regular physical activity such as 
30 minutes of brisk walking most days of the week and participating in leisure recreations can be 
beneficial to people. Unfortunately, the majority of urban residents does not receive enough awareness of 
this fact or they choose to ignore the importance of physical and leisure activities as regular habits in their 
daily lives. Despite the facts that the positive physical and psychological benefits of exercise are well 
documented and well publicized, levels of physical inactivity are still increasing worldwide (Pretty et al., 
2007). According to the WHO (2013), 60% of the world’s population does not achieve the minimum 
amount of daily physical activity needed to bring about health benefits. Thus, the promotion of a healthy 
lifestyle or health seeking behavior is an effective way to reduce or avoid the medical expenses of treating 
such preventable diseases associated with lifestyle behaviors. 
The paper identifies health issues in Malaysia, and it examines preventive measures initiated by related 
authorities and non-governmental agencies to make people aware of the importance of healthy living. The 
paper also contends that public open space such as green space within the outdoor environment is 
beneficial because it can encourage people to make good choices about their health. 
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2. Method and analysis 
The study identifies issues and efforts carried out in Malaysia as well as the relationship of green 
spaces and health. It obtains data on issues, campaigns and programs in recent years that relate to the 
concern of health in Malaysia. A literature search was conducted under the keywords on health, health 
issues, health campaign, physical activity, quality of life and green space. The review draws together 
findings from diverse evidence in the field of the built environment which include research articles, 
journal papers accessible through electronic databases, government reports, newspapers, and proceeding 
papers published in recent years (i.e. 2004-2013). The terms and variants used to capture the urban 
community’s health included self-perceive health, physical and psychological health, well-being and 
disease. Terms and variants used to capture outdoor and physical activity were:  physical activity, 
exercise, walking, sports, recreation, and pedestrian. Whilst, terms and variants used to capture green 
space were: landscape, green space, green network, green infrastructure, urban green, forest, park and 
garden. The reviews were summarized and presented in three categories: health issues, health campaigns, 
and significance of green space for health promotion. It is important to note that the study does not intend 
to be a systematic review of all accessible literatures, but relatively a summary which highlights issues on 
health, effort carried out to make people aware of the NCDs and how through the built environment that 
is green space, can influence health and induce positive health behaviors of urban residents. 
3. Results 
3.1. Health issues in Malaysia 
The increasing numbers of people suffering overweight and obesity have become a major concern 
since it has become a phenomenon in developed and developing country. Malaysia has been labeled as a 
country that has the highest obesity problem in South East Asia and the sixth in Asia (The Star, 2012). 
Obesity and overweight lead to other health problems, including coronary disease, type II diabetes 
mellitus, cancer, or even mental illness. Based on research from 1996 until 2006, the Minister of Health 
informed that the NCD shows the rapid increase percentage of high blood pressure (44%) cases and 80% 
of diabetes mellitus among citizens. The worst circumstance was the increase of obesity cases by 220% 
(Berita Harian, 2012). In Malaysia, until 2006, 29% adults were reported as overweight and 14% were 
obese. Based on research by Universiti Kebangsaan Malaysia (UKM) in 2008, 25% of preliminary school 
children are overweight or obese (The Star, 2012). The obesity problems among children of the age 7-10 
years were increased by 6.6% and 13.8% in which 12.8% of them are boys. This problem also affects 
teenagers of age 13-17 years old. Obesity is just one of the examples of a type of pandemic implicated by 
physical inactivity in Malaysia. 
Statistic has also shown that the number of hospitalized patients in Peninsular Malaysia due to diabetes 
increased from 19,629 cases in 1991 to 30,661 cases in 2001 (Ministry of Health Malaysia, 2010). 
Therefore, in ten-year duration, there was an increase by 56% of the cases. National Health and Morbidity 
Survey (NHMS) reveal the increasing number of diabetes mellitus patients in Malaysia in which 
approximately 2.6 million Malaysian suffers the disease. According to Malaysia Diabetic Association 
(PDM, 2006), nine out of ten cases of diabetes are type II diabetes. Most of people who get type II 
diabetes are overweight. Other than diabetes, hypertension, and heart disease problems, the list of NCDs 
or also known as diet-related diseases also included cancers, chronic kidney diseases, osteoporosis, 
gallbladder, and chronic lung diseases (The Star, 2012). Surprisingly, NCDs are also prevalent among 
Malaysian children, and the number is growing for the past decades (The Star, 2012). In addition to 
detrimental health effects, the financial toll of these diseases is staggering. Malaysia has spent millions of 
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Ringgit each year to treat them. Researches and reports on the health issues in Malaysia are summarized 
in Table 1. 
 
Table 1. Seven prevalent health issues from research and reports in Malaysia 
 
A sedentary lifestyle is a key risk factor of morbidity and mortality for people living in urban areas. 
Report from the Ministry of Health, Malaysia (2007) indicated that the second from ten principal causes 
Source/Study Health issue Concern of study 
National Heart, Lung, and 
Blood Institute (2007); Consumers 
Association of 
Penang (2012); Li et al. (2013) 
Heart disease 
Women in 55 and middle age, and family history have a high risk of heart 
disease. There are  6 new cases of stroke every hour in Malaysia. Obesity 
and physical inactivity contribute to the development of coronary heart 
disease in women. 
Letchuman et al. (2010); Second 
National Health and Morbidity 
(2010); Consumers Association of 
Penang (2012) 
Diabetes 
Diabetes was ranked 6th for men and 5th for women for among the top 10 
total burden of disease in Malaysia .The diabetes prevalence was higher in 
the urban (12.2%) compared to the rural area (10.6%) as the lifestyles of 
urban folks tend to be minimal expenditure of energy and calorie-rich 
diets.The highest diabetes prevalence was the Indians (19.9%), followed by 
Malays (11.9%) and Chinese (11.4%). 14.9% and 43% of Malaysians  aged 
above 30 suffer from diabetes and hypertension. 3.4 million Malaysians are 
diabetes sufferers. 4 out of 5 people with diabetes will die of heart disease 
(the number 1 killer in the country). Factors influencing the increment of 
diabetes patients: population growth, aging, urbanization, obesity, and 
physical inactivity. 
Wan Nazaimoon et al. 
(2011); Consumers 
Association of Penang (2012) 
Obesity & 
overweight 
Indian female is the main subjects of obesity. Obesity among adults aged 
between 45-49 years old has increased. People with cardiovascular risk 
factors tend to be overweight and obese. 54% of adult Malaysians are either 
obese or overweight. 
Maznah et al. (2011); Lim 
(2002); Health Ministry (2007); 
The Third National Cancer 
Registry Report (2008); Insight 
Sabah (2013); The Star Online 
(2012; 2013) 
Cancer 
The peak incidence of breast cancer is between the age of 50-60 years old. 
Cancer is the fourth leading cause of death. Breast and cervical cancer are 
leading causes of death among women. 1 in 20 Malaysian women are at 
risk of getting breast cancer in their lifetime . Women at 40 and above are in 
the high-risk age group for breast cancer. Over 3,700 women are diagnosed 
with breast cancer every year. Chinese community being the worst affected, 
followed by the Malays and Indians. 
Centers for Disease 
Control and Prevention 
(2011); Ruhana et al. (2011); 
Consumers Association of Penang 
(2012); New Straits Times (2012) 
Chronic disease 
& health problem 
80% of older adults have one chronic condition, and 50% have at least two. 
People at 40-45 years old have the highest prevalence of health problems. 
The consumption of unhealthy foods and the modern sedentary lifestyle 
have led to steep rises in non- communicable diseases among Malaysians. 
Latest statistics: 60.7% Malaysians are living with non-communicable 
disease. 7 out of 10 Malaysians adult suffer from chronic diseases. 45% 
adults live an unhealthy lifestyle due to sedentary lifestyle and unhealthy 
eating. 38% - 40% of total deaths are due to non-communicable disease. 
Consumers Association of 
Penang (2012) 
High cholesterol 20.7% of adults over 18 suffering from high cholesterol 
Abdul Rashid et al. (2011); 
Borneo Post Online (2011) 
 
Depression 
Unmarried, unemployed, earning less income and living alone elderly were 
exposed to the risk of being depressed. People with mental health problems 
and depression tend to be suicidal. 19.5% of the older adult tends to have 
depression compared to other age group. 
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of death in 2006 among the Malaysian population are heart disease and disease of pulmonary circulation, 
which are also associated by not being active. For example, research shows that people of the age 40-45 
years old have a high risk for health problems such as coronary heart disease, kidney problem, blood 
pressure, diabetes and cancer (Table 1). With the increment of obese and overweight adults in Malaysia 
nowadays, the prevalence of having these types of diseases are high. The consumption of unhealthy foods 
and living a sedentary lifestyle is undeniably led to steep rises of NCDs among Malaysians. In 2010, over 
3.4 million Malaysians are a diabetes sufferer with 4 out of 5 patients will die of heart disease. According 
to Malaysian Diabetes Association Malaysia (PDM, 2006), nine out of ten cases of diabetes are type II. 
Other than family inheritance, most of the people who get type II diabetes are overweight. 
Sedentary lifestyle is one of the major reasons of increase in weight, obesity and other NCDs as 
evident in Table 1. Studies have shown that 45% adults, especially urban residents live in sedentary 
lifestyle and consume unhealthy diets compared to rural people due to lack of physical activity and high 
consumption of calorie rich diets (New Straits Times, 2012; Letchuman, 2011). Watching television and 
longer time spent on the computer have caused urban residents to avoid physical activity. The causes of 
obesity and overweight, which include intake of energy-dense foods that are high in fat, salt and sugars, 
but low in vitamins, minerals and other micronutrients (WHO, 2013). In addition, the consumption of 
more food with high calories and medication also causes of NCD among Malaysians. A decrease in 
physical activity is also due to the increased sedentary nature of various works, changing modes of 
transportation, and increasing urbanization. Furthermore, stress also leads to obesity because people under 
stress eat more and end up with a gain in weight. 
3.2. Awareness campaigns and programs 
The sedentary indoor activities, as well as excessive urban artificial stimulation, increase stress, cause 
exhaustion, loss of vitality and health (Katcher and Beck, 1987; Van den Berg et al., 2007). For these 
reasons too, there is a need to address the impacts of by changing its risk factors such as staying active 
and combating obesity. In preventing and reducing the NDCs, the Malaysian Association for the Study of 
Obesity advises citizens to eat healthily by following the Malaysian Food Pyramid (The Star, 2012). 
Practicing an active lifestyle is also important in balancing calorie consumption, reduces the risks of 
chronic diseases and premature death, and relieves stress and depression. Besides, adults are 
recommended to practice a minimum of 30 minutes of moderate intensity physical activity for at least 5 to 
6 days in a week as study shown that an activity such as brisk walking help to keep the heart healthy 
(National Heart, Lung, and Blood Institute, 2007). Malaysian Board of Health Promotion recommends 
citizens to walk 10,000 steps per day to remain active. However, it is found that Malaysian only walk an 
average of 2,000 steps per day. Parents are also urged to encourage their children to participate in 
moderate or vigorous intensity physical activity with a minimum of 60 minutes daily (The Star, 2012). 
People are advised to carry out any activities that increase strength, endurance of muscles and flexibility 
for 2 or 3 times in a week. They are encouraged to limit their any sedentary habits and physical activity to 
less than 2 hours a day. The efforts described above are some of the examples that address the needs of an 
active lifestyle in the daily lives of urban residents. 
Living an active lifestyle will upkeep the physical and mental health of urban residents and prevents 
them from chronic disease. There is a growing focus on health related issues in the media and an 
increasing government spending on health campaigns in Malaysia. For example, the initial steps of 
prevention and health promotion and campaigns have been carried out by the Department of Health 
Malaysia such as the ‘10,000 steps challenge’ carried out by the Malaysian Board of Health Promotion. 
There are many promotions to make the public aware of healthy living as evident in Table 2. To increase 
awareness and prevention against NCDs, for example, the Ministry of Health took effort that launch the 
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first phase of ‘healthy lifestyle campaign’ in 1991 with a thematic campaign of cardiovascular diseases 
(Tee, 1999). Focusing on diseases, encouraging healthy dietary pattern and be physically active, the 
campaign continued for six years with different themes per year. The themes include sexually transmitted 
disease, food safety, childhood diseases, cancers, and diabetes mellitus (Tee, 1999). Under the framework 
of National Plan of Action on Nutrition (NPAN), the healthy lifestyle campaign launched its second 
phase in 1997 to 2002 to strengthen the aims and objectives for healthy living by concentrating on 
behavioral changes. Other than effort taken by the government, the NGOs and private companies are also 
actively promoting and joining forces with the Health Ministry to conduct a variety of health programs 
for their workers and the public in general. Table 2 shows the summary of the efforts in terms of recent 
campaigns for a healthy lifestyle of Malaysian citizens. Among the campaigns carried on are: ‘Happy and 
Healthy Family’, ‘My Healthy Body’, and ‘Sihat 1Malaysia’ campaigns with the aims to motivate and 
educate the public on the importance to adapt and maintain a healthy and active lifestyle. 
 
Table 2. Six significant awareness campaigns on healthy lifestyle in Malaysia (2004-2012) 
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The initiative to improve public health on the part of government has undoubtedly contributed to the 
increased public awareness of the importance of a healthy lifestyle (Lim, 2009). Nevertheless, some 
issues occurred regarding the effectiveness of the campaigns to achieve their objectives. The number of 
non-communicable patients in Malaysia continue to rise throughout the years. For example, despite a lot 
of health campaigns and programs carried on over the years, Malaysia is still in the 10th ranked for 
prevalence of diabetes and the 8th biggest sugar consumption in the world in 2009 (Kassean, 2012). As 
the government promotes and produces various health campaigns and policies in reducing the occurrence 
percentages of NCDs, the National Health and Morbidity Survey (2011) recorded that over the past 5 
years (2006-2011), the number of patients with diabetes, hypertension, and hypercholesterolemia 
continues to increase. Based on the statistic, the prevalence of diabetes has increased from 2006 (11.6%) 
to 2011 (15.2%) due to the increment percentage of ‘undiagnosed diabetes.’ The National Health and 
Morbidity Survey (2011) also recorded the increment prevalence of obesity from 4.4% (1996) to 15.1% 
(2011), which equals to 2.5 million obese Malaysian. It is found that the causes of ineffectiveness were 
due to fail in getting the public’s attention and lack of participation from most of the healthcare 
professionals in the campaigns promoted (Rokiah et al., 2013). Other than that, lack of support and 
cooperation from other ministries, agencies and leaders contributing to the aggressive promotion, 
cultivation, and advertise of unhealthy foods and tobacco in the mass media without limitation (Consumer 
Association of Penang, 2011). Rokiah et al. (2013) claimed that the use of fear in health promotion 
campaign has a less significant impact and ineffective to change people’s behavior. The use of fear as a 
part of punishment rarely with success, but with proper guidelines followed, it may be successful. It is 
suggested that applying positive reinforcement is better rather than using fear, as it may be difficult to 
guarantee all requirements in the guidelines come across. Nonetheless, more promotion of a healthy 
lifestyle and health awareness of the government and non-governmental organizations should be 
continued and more aggressively promoted. 
3.3. Significant of green space for health promotion 
Healthy lifestyle encompasses a wide variety of behaviors. Health is determined by a range of social, 
environmental and economic factors. People’s choice of these aspects can strongly influence their health 
and general well-being. Most research on healthy lifestyle has focused on diet and exercise. Besides 
healthy food intake, regular physical activity contributes to overall health and fitness. Many health 
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experts and nutritionists have generally reached consensus that people can reduce the risk of NCDs which 
include heart disease, stroke, and cancer by monitoring their diets and by maintaining a regular exercise. 
It is widely known that regular exercise is associated with a significant decline in the risk of 
cardiovascular diseases, high blood pressure, obesity, diabetes and stress. The symptom of depression and 
anxiety, which is found in Malaysian older adults can also be reduced through regular exercise. 
The health problems which are caused by inactive lifestyle, food consumption and stress can be 
prevented and reduced through dissemination of information about the importance of exercises and good 
eating habit. As well, the built environment plays a major role in promoting a healthy lifestyle for urban 
residents. Green spaces and health are indistinguishably having been found to link to one another. For 
example, green space provides people with space and facilities through leisure and recreation activities. It 
facilitates an active environment as well as a place of tranquility and calmness in a hectic urban 
environment. As such, together with diet, outdoor activities are known to be an important determinant of 
health and well-being (Bird, 2004; Pretty et al., 2005). For example, walking and outdoor sports in open 
space and environment filled with greenery are increasingly being recognized as some of the best ways to 
improve general health (Pretty et al., 2007). In other words, the activities are the prescription and an 
effective intervention for sedentary living that nowadays have become prevalent in urban areas. 
Among the management of obesity and overweight, is to perform more physical activities. Promotion 
of health seeking behavior through green space that is accessible to urban residents is becoming critical in 
light of the increasing levels of the pandemics. Mitigating and adapting to these human-induced activities 
by promoting greener public infrastructure may benefit citizens, government and the environment in 
efforts to reduce morbidity and mortality linked to the sedentary lifestyle. It is said that exercising in an 
outdoor environment has a better impact on health compared to indoor environments. It is found that 
urban environments that lack public gathering places can encourage sedentary living habits while the 
provision of attractive parks and open spaces can facilitate opportunities for exercise (Jackson and 
Kochtitzky, 2001). Research shows that visual stimulation of an outdoor exercise encourages people to 
work out harder (Sugar, 2011). The outdoor exercise can boost mood and self-esteem. Research by 
Peninsula College of Medicine and Dentistry (2011) found that exercising outside melt away levels of 
tension, anger and depression. People simply enjoy exercising outdoors more than indoor, therefore there 
is more chance that they would continue doing it. This shows that exercising in urban green space has 
more benefits compared to exercising indoors. 
Natural and built features in the green space are found to influence healthy behaviors of urban 
residents. An association between levels of physical activity and proximity of green space in the 
neighborhood and buildings’ compounds has also been provided in various studies (e.g. Humpel et al., 
2004, Pretty et al., 2007). Various types of green space in proximity with urban residency such as parks, 
playing fields and tree-link streets allow urban residents to experience the outdoor environment visually 
and kinetically. They encourage active living and conducive behaviors that promote health. The 
availability of spaces near home is believed to increase the chances of walking outside of the residence, 
which helps to maintain a high physical functional status (Pretty et al., 2007). Green space provides 
opportunities for low-intensity, long-duration activities, such as walking and cycling. It provides people 
with space and facilities for exercise such as jogging track, bicycle lane, outdoor gymnasium and court to 
facilitate an active environment. Home garden enables gardening activities that have been recommended 
to combat serious health problems. Thus, it is suggested in many studies that people who have access to 
natural areas have been found to be healthier than other individuals (e.g. studies by Groenewegen et al., 
2006; Maas et al., 2006; Takano, 2007; Khotdee et al., 2011). The availability of spaces near home of 
urban residents is believed to increase the chances of walking outside of the residence which helps to 
maintain a high physical functional status (Pretty et al., 2007). Hence, distance to a green space is 
important for urban residents to attain health. 
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Access to good-quality, well-maintained green space in a city, and a walkable neighborhood can 
encourage physical activity while contributes to better air quality of an environment. High connectivity of 
the street network is associated with more walking and cycling (Pretty et al., 2007). The connection of 
people to these green spaces provides interaction and close contact with nature in urban places. Realizing 
the fact, Malaysia takes initiatives to afford more green spaces and recreational areas for urban 
community to improve their quality of life (Rancangan Malaysia Kesepuluh 2011-2015, 2010). 
Greener public infrastructure will attract citizens for frequent-visits of the public green space for health 
instead of treating it as a place that they visit once in a while. It is also found that the likelihood of being 
physically active may be up to three times higher in residential environments that consist of high levels of 
greenery, and the likelihood of being overweight or obese may be 40% less (Ellaway et al., 2005). In 
addition, a study on the economic benefits of green space in the UK has estimated that provision of green 
space can bring about a 1% change (which value ranging from £479 million to £1442 million per year) in 
the sedentary population (Lavin et al., 2006). 
In summary, the study on the link between green space and health is particularly important in the 
context of Malaysian cities due to poor lifestyle of urban residents (Ministry of Health Malaysia, 2007). 
On the effects of these attributes to urban residents, it can be said that nearby greenery-filled public areas 
and easy-to-walk places should be emphasized in urban planning for the development and redevelopment 
of towns and cities. 
4. Concluding remarks 
Quality of urban living and residents’ way of life involves a complex interrelationship between a wide 
variety of physical environments and social opportunities. These, in turn, determine residents’ physical and 
psychological needs. Due to unhealthy lifestyle, health promotion has become a prime concern  in 
Malaysia because of the increase in life threatening illnesses. A proper green space planning is needed so 
that it facilitates urban residents with spaces for recreation, social and leisure activities. Unfortunately, 
Malaysia has not yet achieved a satisfactory degree of green space design and development to facilitate 
residents with a healthy environment. There are few restrictions on accessing and having contact with the 
urban green space due to planning and design issues. These include limited green areas, problems of 
accessibility and connectivity, issues of safety, automobile dependent, environment-low of green network, 
environmental degradation and also maintenance and management issues. For example, at present, 
regulations in Malaysia require the land of every new development to consist of 10% of green space. 
Nonetheless, there is no stipulation on the quality of the provision. Thus, in reality, this can mean that the 
green space development can be left with no landscaping, play equipment or it can be just bare open 
ground without greenery. Hence, the roles of landscape architects, urban planners and researchers is to 
expand the urban residents' opportunity for a better quality of life in an urban environment by improving 
the quality of green space to users. Thus, there is a dire need to explore the attributes of green space 
that can fulfill and satisfy urban residents' acquisition for a healthy environment. Identifying the 
significant physical and environmental attributes can facilitate and modify the behavior of residents to be 
more conducive to health. Future research on the direct relationship between green space and health is 
highly promoted for better understanding on this topic, and to assist future design plan to achieve 
sustainable city in Malaysia. 
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